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would be more likely to go freely to the superintendent for consultation 
than under the “ unal” plan. 

But there are other significant facts to be noticed in connection with 
this organization plan. 

Within the last few years we have seen several long-established in¬ 
stitutions change their system from the plan which Dr. Rowe advocates 
to the one which he criticises. Why ? Because their nursing was sta¬ 
tionary, and because they could not secure the women who would under¬ 
take a subordination which would prevent progress. I have known, for 
instance, of a hospital superintendent who hampered to such an extent 
his superintendent of nurses that she was obliged to spend time in carry¬ 
ing pins around to the wards, which she should, instead, have given 
to reorganizing and supervising the nursing service. In this hospital 
pupil night-nurses were required to go in person to doctors’ rooms to 
report. 

It would also be easy to mention hospitals which have failed to 
secure the women they would have liked to engage for teaching work 
because they were not yet prepared to abandon these autocratic ideas as 
to the position of a training-school superintendent. 

The regard of the well-trained nurse for her own profession and 
for her professional chiefs, the medical men, is such that she desires for 
herself a truly dignified position, believing that she will thus best honor 
her own state, and best deserve the regard of the medical profession. 
Besides, it is, I believe, the duty of Boards of Trustees to be personally 
familiar with all the details of the work for which they are responsible 
to the public, and this is impossible unless they personally assume those 
direct relations with the heads of hospital sections which bring them into 
close touch with all sides of hospital work. 


HEMORRHAGE IN TYPHOID FEVER 

By RUTH BREWSTER SHERMAN 
Graduate Johns Hopkins Hospital School for Nurses 

This topic falls under two heads, both of which must be noticed, 
though only the second calls for particular attention. 

1. Hemorrhagic Typhoid .—This type of the familiar fever is 
marked by a general hemorrhagic diathesis of the patient. It is, for¬ 
tunately, very rare and not always fatal; few cases are on record and 
most of those have ended in recovery. 

2. The Intestinal Hemorrhage .—This is a complication dreaded 
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by all physicians and nurses, and few indeed are those who do not at 
some time have to deal with it. In the ambulatory form of typhoid a 
hemorrhage from the bowels may be the first marked symptom, but in 
typical cases it is most common during the third week,—the time of the 
separation of the intestinal sloughs. The sloughing seems to be the 
direct cause of hemorrhage, but the bleeding may also come from the 
congested edges of the ulcerated Peyer’s patches, or it may sometimes 
result simply from intense hypersemia. Dr. Osier, in reporting six 
hundred and eighty-five cases of typhoid (“ Practice of Medicine,” pp. 
10 and 24) says: “I was not able in any instance to find the bleeding 
vessel. In one case only a single patch had sloughed and a firm clot 
was adherent to it. . . . Mehena may be part of the general hemorrhagic 
tendency, in which case it is associated with petechice and haematuria.” 
Among other causes must be counted a family predisposition to bleed 
in typhoid fever. A remarkable instance of this is given in the North 
Carolina Medical Journal, September, 1894, where Dr. Pate reports 
thirty-four cases occurring in four generations of one family within 
seven years. 

Hemorrhage may be expected in all severe attacks of typhoid and, 
in fact, is present in about three to five per cent, of all cases. It is 
reported as present in thirty-three of Dr. Osier’s six hundred and eighty- 
five cases, and in ninety-nine of two thousand fatal cases in Munich. 
Some authorities do not regard it as a very dangerous symptom, yet 
statistics show death to follow in from thirty to fifty per cent, of all 
cases where hemorrhage occurs,— c.g., in sixty cases of hemorrhage 
reported by Dr. Curtin twenty-eight died, and in fifty-six deaths re¬ 
ported by Dr. Osier eleven were from hemorrhage. It is rarer in chil¬ 
dren. Dr. Holt (“ Diseases of Infancy and Childhood,” p. 1012) reports 
of nine hundred and forty-six cases of typhoid in children, hemor¬ 
rhage in only thirty, and those mostly children over ten years old. This 
follows naturally on the fact that the Peycr’s patches are not devel¬ 
oped in any large number under the age of twelve or fourteen years. 
The fatality in children is the same as in adults,—from one-third to 
one-half of the victims die. 

Hemorrhage usually comes on without warning—at least, a visible 
warning—to the nurse, though there is sometimes a fall in temperature, 
even eight or ten degrees in a few hours. The patient may feel a sen¬ 
sation of sinking or collapse, and sometimes fatal collapse takes place 
before any blood escapes from the bowels, but, fortunately, this does not 
always happen. Sometimes there is only a little blood in a stool, but 
more often there is a sudden free hemorrhage which gives warning of 
danger and anxious times to come, if, indeed, it does not speedily end in 
death. 
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Treatment is simple and confined to but few tilings. The foot of the 
bed is elevated, full doses of acetate lead and opium are given, ice freely, 
but the nourishment restricted for several hours following, morphia hypo¬ 
dermically, turpentine and ergotine by mouth; if collapse threaten, 
stimulants are used, with ether hypodermically, and in this event, or 
where the loss of blood has been great, infusions of salt-solution. 

One other thing remains, easy to think of, invariably ordered by 
the doctor, but very hard sometimes for the nurse to carry out. This 
is absolute rest, without which other measures avail little. It is, indeed, 
a serious trial (o a nurse who is used to keeping her patients immaculate 
to force herself to leave the invalid unbathed after a hemorrhage, the 
bed unchanged and a pool of blood, to withhold the bedpan when it is 
needed and quietly allow the bed to be still further soiled. But it must 
be done: let “bands off” be her watchword, and if the patient lives, her 
reward is exceeding great. Two instances come to mind as I write, 
and urge this point better than anv words of mine can do. 

The worst case of typhoid T ever saw recover was in hospital in the 
autumn of 1890, and was of such severity as to attract the attention of 
all the medical staff. The patient, a young colored woman, prostrated 
and emaciated to the last degree, had repented profuse hemorrhages. 
Before the second appeared the doctor's mind was made up and the 
nurses had their orders: no morn washing of our patient or changing 
of the bed for hours after the flow: no more use of the bedpan: no 
morning “doing up” until the hour he authorized. Clean face and 
hands and a clean counterpane on the bed,—with these the nurses must 
content themselves. And the patient lived. 

That same year a family in the country taxed their resources to 
provide a well-recommended nurse for their idolized only daughter, who 
had begun to have hemorrhages. The physician, who had a record of 
special success with fevers, ordered absolute rest—-a direction which the 
nurse modified to meet her ideas of cleanliness. Driven at last to ex¬ 
tremes. the doctor directed that, hemorrhage or not, the patient should 
have no hath and no changing of bed-linen until after his visit the next 
day. This time there was no bleeding, the invalid seemed a little better 
in the morning, and, a slight accident happening, the nurse yielded to 
the temptation to bathe her patient just partially and change her gown. 
This was done, and the immediate consequence was a severe hemorrhage, 
of which the young girl died. 

In speaking of this the doctor always says: “ She was very ill. but 
I did not expect her to die, and still firmly believe she would have lived 
if my orders had been obeyed. T think the nurse was directly responsible. 
The poor girl was literally ‘ nursed to death.’ ” 
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Such cases are exceedingly rare, but they are easily recognized, and 
require exceptional judgment, and absolute obedience to the physicians 
orders on the part of the nurse. 


FRENCH HYDROTHERAPY 

(DIVONNE-LES-BAINS) 

By MARY CLOUD BEAN 
Graduate Johns Hopkins Training-School 

Probably but few nurses in America have an acquaintance with 
the several water-cures in Southeastern France and neighboring Swiss 
localities extending beyond their names alone. Aix, Vichy, Divonne, or 
Bex convey very little until the attention has been specially drawn to 
these places. If it has been one’s good fortune to know them rather 
intimately, one rejoices to pass on the good word, hoping that others, 
nurses or not, may come and see and learn. And there really is much 
to learn, for with all our expert care of the sick in our own land, we 
often fail in just this point of hydrotherapy. To find it under ideal con¬ 
ditions one might try Divonne, a French ctablisscment located a few 
kilometres from Lake Geneva in an expanse of green country, village- 
dotted, looking to the cast on the lake towards the Alps, crowned by 
the eternal snows of Mont Blanc, to the west on the softer slopes of the 
•Turns, and everywhere the charm of hill and valley, enchanting white 
roads, and peaceful vistas, making walking a delight and a drive a thing 
to be remembered. The perfection of French road-making entices 
bicyclers and automobilists, and there arc possible excursions in fill 
directions, both near and far. Twelve hours puts the traveller in Paris, 
a day in Berlin, and less than twenty-four hours in London, and the 
local interest is inexhaustible. This section was the scene of early 
Roman invasion, and while the antiquarian here beholds traces of the 
powerful impress of the Caesars dear to his heart spread in half-a-dozen 
directions, an hour away and leading farther along the lake and up the 
Rhone Valley the student of later history also finds his wants supplied, 
and here at the touch of his hand is the chateau of Coppet, the home 
of Keeker and Madame de Stael, where all the great minds of the day 
gathered to do honor to one of the most brilliant women the world has 
ever known, the residence of Voltaire at Ferncy, the place of Calvin 
and J. J. Rousseau at Geneva, the home of Gibbon at Lausanne, and 
memories of Byron and the “ Prisoner of Chillon” just around the lake, 
with many a story of proud Savoyard and prouder Frenchman. The 



